Introduction

56
Research consistently shows that consumption of fruit and vegetables
57
(FV) among children and adults is too low (for a review see Krolner, Rasmussen, 58 Brug, Klepp, Wind & Due, 2011), yet a diet rich in FV has been linked to reduced 59 prevalence of cancer (Maynard, Gunnell, Emmett, Frankel & Davey Smith, 2003) .
60
One of the main determinants of dietary choices is the flavour of food (Prescott, would be most likely to be affected by bitter taste sensitivity. Fruit rich in 119 phenolic compounds, which contribute to bitterness and astringency, would be 120 more likely to be rejected given the universal predisposition to dislike bitter or 121 sour flavours (Birch, 1999) , and even more so by people sensitive to bitter 122 flavours.
123
An alternative explanation for individual differences in FV intake that 124 has not been thoroughly researched is that the degree of FV sweetness is likely to 125 affect how palatable they are and in this way affect acceptance. Individual 126 differences in sensitivity to sweet flavour may help explain variation in FV intake, 127 especially since bitter taste sensitivity cannot be used to explain intake of non-128 bitter FV (those that lack the bitter alkaloids). Sensitivity to sweet taste requires liking for sweet products than adults (Mennella, 2008 collection were tested at least 3 weeks after the reported illness date (n=3).
230
Participants who were ill on the day of testing were excluded from the study 231 (n=1). The children were tested in the school setting. The responses range from always to never on a 5 point Likert scale. This measure 254 has been previously used in studies examining children's eating behaviours (e.g. was 24%) and their child was tested within 7 days. Children were asked not to 276 eat or drink anything other than water for 1 hour prior to the study. All children 277 were tested in the morning hours before lunch.
278
The method for establishing the SDT was adapted after Zhang, Zhang, The middle solution identified during the three rounds was therefore thought to 
Results
305
Sucrose detection threshold
306
The median SDT in the sample was 1.0% (SD=0.37). SDTs were not 307 normally distributed (KS; p<0.05). Past studies on bitter taste sensitivity using 
Short Sensory Profile
352
Data from SSP were used to assess sensitivity of children across the three ANOVAs showed that interaction of SDT with weight status had no effect on 386 intake of fruit or vegetables. Also, there was no difference in cruciferous vegetables intake between children 402 with low and moderate SDT (p=1.00; see Fig 2) .
403
Bonferroni post-hoc analysis further showed that children with moderate SDT 404 consumed the most non-astringent fruit (M=3.81), compared to children with low 405 (M=2.38) and high SDT (M=2.60). However, the differences were not significant.
406
The difference between children with moderate and low SDT missed significance 407 at p=0.07 level (see Fig 3) . 
Fruit
429
There was a main effect of SDT on the intake of fruit. Surprisingly, An alternative interpretation is that children with high SDT might be 474 affected by a different inhibitory mechanism. We might speculate that children bitter, but at the same time they might also perceive them as least sweet, which 546 would affect the acceptance and intake in two independent but additive ways.
547
The results of this study show that intake of cruciferous vegetables in children is 
Limitations
562
The main limitation of this study was the reliance on parental report of child FV 
Conclusions
594
This was the first study to look at the relationships between SDT, weight status 
